18

UNFADING BLACK INK—MAKE A PERMANENT RECORD

WRITE PLAINLY—USE

FEDERAL SECURITY AGENCY
National Office of Vital Statistics

FILED NOV 12 1948

MISSOURI DIVISION COF HEALTH

STANDARD CERTIFICATE OF DEATH  sueraemo__ 33168

9492

Registration District No. .mu.mm.__:@

Primary Registration Disttict Nowoo oo ﬂ@@ ‘sl Regisirar's No.

6. (b) Nameof husbandorwife.. .
__Reaka Goesmann._ auve___'?_%%
. Bisth date of deccased.._J ANVATY Y g

6. (¢) Age of husband or wife if

(Montk)

(Day) (Yoar)

and that death occurred on the date and hour stated above.

t. PLACE OF DEATH: ) 2. USUAL RESIDENCE OF DECEASED: 3 Bd ]
(s) County . @ sae MiSsOUPL g County L2
(3) Clty or town ot.louls S b
{If butside city or town Limita, wrile “RURAL” and name of towaskip) {) City or town te Ln uis 22
{c) Name of hoepatal or m titution: (If outaide city or town limits, write “RURAL") %/
Sproule Ave. ./ (@) Street No 1504 oproule Ave. b
{If notin lmspn.u] or inatilBtion, wrils streetl number or locaticn) (If rural, give location) e
s i institutio: .
(d) Length of stay: In hospital or institution Eracity whaier || (0 i of foreign country? {Yes or No}
In thls community .
years, montha or days) - If yes, name country.
3. (@) gmg J h - MEDICAL CERTIFICATION
FULL S [} ) W ¢ T:F5 - . 20, DATE OF D) Monm_o_g_t_.g ........... da.
3, (») If veteran, 3. (¢)_Social Security No. iu.ﬁe g 55 A
name war No nknown hour. minirte M
. 1 he.reby certify that 1 attended the deceased from 2EE RAP-wpP
C Male D |FWhite | &S : e . 1o oo 30— . wYH
4. Sex e | rceVflIlLE divorced I' 1| that Iast saw b L34 stive on @_LY"‘ 30 ‘ 105

Duration

8. AGE: Years

| v

Months

9

80

Days i lewa than one day

2 7 he.

min

* 9. Birthplice.. .. G’l 1 le §_P_l§
(Cltx. ﬁ or pnu.n%)
10. Usual occupation 0138L.1

ng Engineer-

-4
(Shu or foreign ommkr)

11, Induat_ry ot business.

" John Goesmann

g 12, Name ) ‘ﬁ' i of nmmltinm hUnderline
=\ 13.. Birthplace ‘ . Gafquy v — %éﬁﬁ%ﬁ
oF gk Houn| S
E 14. Maiden name ‘Fi"ﬁﬂﬂ'@? ’DeWer'ff v ‘ Ofaut?w — ‘ .hat.){g:ﬂme-
LS : tist, y.
g{ 1s. Bmh“‘”"f e umm;} E‘Tsﬁfﬂan.kug 22, 1f death was due to external causes, fill in the following?
16 (@) Informant Ida Kreamer: i || @ Aecident, suicide, or bomicide (specify)
® aame__ 1008 Sproule Ave. /@) Dete of cocurence
7. @ - Bemoval ® Date thereot_1 Q=31 =43 || (@ Where didinjury occur? T o
{Burin}, eromation, or removal) (Mozth) (Daz) (Year) (4} Did injury oceur in or about home, on Farm, 1o industnal plaee. in public plaoe?
(¢) Ptace: burial or crematlun___Gl.lle SJllg_’_Ill.a..__.__.._
' ST ) of place
18. (a) Signature of fune_rald.l.rﬁl A-l.be_r I_..H..HQPP_L “While at work?.._._2 ' (Swu!yl.(y?a Place) fuuuryt-) - :
& A 00 Washi el
3. Signat L L3
() J— " .
19- () (Dnuf‘%u_mﬂms @ } (Registrar's signature) Address _:?23.4__ _L_LXAAACET [T 8 Date signed... =¥
(Licensed Exnhalmer’s Stat t on Hoverso Side) vy




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

, Registered Apprentice No

Slgned.../ﬁa‘s@

Licensed Embalmer No (l' o 7 7 ....... .

working under my personal supervision.

P. O. Address

.
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.}

If this body is not embalmed, fact should be so stated above.




